Figure 1:
Non-contrast fat-saturated T2-weighted coronal MRI of the foot showing discrete as well as conglomerate small rounded lesions in intraosseous marrow. It also shows soft tissue with peripheral hypointense rim (white arrow) and central hypointense focus (red arrow), which suggests dot-in-circle sign. Also, note the marrow edema involving the phalanges of the great toe and head of the first metatarsal.
Photo Clinic
gadolinium injection showed enhancement of the soft tissue with multiple discrete and conglomerate enhancing ring lesions in subcutaneous tissue and intraosseous location (figure 2). Treatment was started with two cycles of intravenous amikacin 15 mg/kg for 3 weeks in combination with trimethoprimsulfamethoxazole (7 and 35 mg/kg/day) for a period of 6 months. Follow-up of the patient was done until one year with significant improvement. Written informed consent was obtained for the publication of this interesting case.
The dot-in-circle sign is described as a classic appearance on T2-weighted MRI, which shows small rounded hyperintensity due to the inflammatory granuloma surrounded by low signal intensity represented by fibrous matrix and central hypodense dot due to fungal elements. [2] [3] [4] The central low signal on T2-weighted images is assumed to be due to susceptibility artefacts from the fungal elements.
